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the Administrator or any other state
or federal agency with jurisdiction.

(¢) Random audits. Health care pro-
viders shall be subject to random com-
pliance audits to ensure that request-
ers are complying with the certifi-
cation requirements set forth in
§54.615(c) and are otherwise eligible to
receive universal service support and
that rates charged comply with the
statute and regulations.

(d) Annual report. The Administrator
shall use the information obtained
under paragraph (a) of this section to
evaluate the effects of the regulations
adopted in this subpart and shall re-
port its findings to the Commission on
the first business day in May of each
year.

[62 FR 32948, June 17, 1997, as amended at 63

FR 2132, Jan. 13, 1998; 63 FR 70572, Dec. 21,
1998]

§54.621 Access to advanced tele-
communications and information
services.

Each eligible health care provider
that cannot obtain toll-free access to
an Internet service provider shall be
entitled to receive the lesser of the toll
charges incurred for 30 hours of access
per month to an Internet service pro-
vider or $180 per month in toll charge
credits for toll charges imposed for
connecting to an Internet service pro-
vider.

[64 FR 62123, Nov. 16, 1999]

§54.623 Cap.

(a) Amount of the annual cap. The an-
nual cap on federal universal service
support for health care providers shall
be $400 million per funding year, with
the following exceptions. No more than
$3 million shall be collected or spent
per quarter for the third and fourth
quarters of 1999 and the first and sec-
ond quarters of 2000 for the rural health
care universal service support mecha-
nism. No more than $12 million shall be
committed or disbursed during the
twelve month period from July 1, 1999
through June 30, 2000.

(b) Funding year. A funding year for
purposes of the health care providers
cap shall be the period July 1 through
June 30. For the initiation of the mech-
anism only, the eighteen month period
from January 1, 1998 to June 30, 1999
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shall be considered a funding year. Eli-
gible health care providers filing appli-
cations within the initial 75-day filing
window shall receive funding for re-
quested services through June 30, 1999.

(c) Requests. Funds shall be available
as follows:

(1) Generally, funds shall be available
to eligible health care providers on a
first-come-first-served basis, with re-
quests accepted beginning on the first
of January prior to each funding year.

(2) For the initial funding year, the
Administrator shall implement an ini-
tial filing period that treats all health
care providers filing within that period
as If they were simultaneously re-
ceived. The initial filing period shall
begin on the date that the Adminis-
trator begins to receive applications
for support, and shall conclude on a
date to be determined by the Adminis-
trator.

(3) For the second funding year,
which will begin on July 1, 1999, the
Administrator shall implement a filing
period that treats all health care pro-
viders filing within that period as if
they were simultaneously received.
The initial filing period shall begin on
the date that the Administrator begins
to receive applications for support, and
shall conclude on a date to be deter-
mined by the Administrator.

(4) The Administrator may imple-
ment such additional filing periods as
it deems necessary.

(d) Annual filing requirement. Health
care providers shall file new funding
requests for each funding year.

(e) Long term contracts. If health care
providers enter into long term con-
tracts for eligible services, the Admin-
istrator shall only commit funds to
cover the portion of such a long term
contract scheduled to be delivered dur-
ing the funding year for which uni-
versal service support is sought.

(f) Pro-rata reductions. Administrator
shall act in accordance with this para-
graph when a filing period described in
paragraph (c) of this section is in ef-
fect. When a filing period described in
paragraph (c) of this section closes, Ad-
ministrator shall calculate the total
demand for support submitted by all
applicants during the filing window. If
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the total demand exceeds the total sup-
port available for the funding year, Ad-
ministrator shall take the following
steps:

(1) Administrator shall divide the
total funds available for the funding
year by the total amount of support re-
quested to produce a pro-rata factor.

(2) Administrator shall calculate the
amount of support requested by each
applicant that has filed during the fil-
ing window.

(3) Administrator shall multiply the
pro-rata factor by the total dollar
amount requested by each applicant.
Administrator shall then commit funds
to each applicant consistent with this
calculation.

[62 FR 32948, June 17, 1997, as amended at 62
FR 56120, Oct. 29, 1997; 63 FR 2132, Jan. 13,
1998; 63 FR 3832, Jan. 27, 1998; 63 FR 43097,
Aug. 12, 1998; 63 FR 70572, Dec. 21, 1998; 64 FR
2594, Jan. 15, 1999; 64 FR 30442, June 8, 1999]

§54.625 Support for services beyond
the maximum supported distance
for rural health care providers.

(a) The maximum support distance is
the distance from the health care pro-
vider to the farthest point on the
boundary of the nearest large city, as
calculated by the Administrator.

(b) An eligible rural health care pro-
vider may purchase an eligible tele-
communications service, as defined in
§54.601(c)(1) through (c)(2), that is pro-
vided over a distance that exceeds the
maximum supported distance.

(c) If an eligible rural health care
provider purchases an eligible tele-
communications service, as defined in
§54.601(c)(1) through (c)(2), that exceeds
the maximum supported distance, the
health care provider must pay the ap-
plicable rural rate for the distance that
such service is carried beyond the max-
imum supported distance.

[63 FR 2132, Jan. 13, 1998, as amended at 63
FR 70572, Dec. 21, 1998]

Subpart H—Administration

§54.701 Administrator of wuniversal
service support mechanisms.

(@) The Universal Service Adminis-
trative Company is appointed the per-
manent Administrator of the federal
universal service support mechanisms,
subject to a review after one year by
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the Federal Communications Commis-
sion to determine that the Adminis-
trator is administering the universal
service support mechanisms in an effi-
cient, effective, and competitively neu-
tral manner.

(b) The Administrator shall establish
a nineteen (19) member Board of Direc-
tors, as set forth in §54.703. The Admin-
istrator’s Board of Directors shall es-
tablish three Committees of the Board
of Directors, as set forth in §54.705: (1)
the Schools and Libraries Committee,
which shall oversee the schools and li-
braries support mechanism; (2) the
Rural Health Care Committee, which
shall oversee the rural health care sup-
port mechanism; and (3) the High Cost
and Low Income Committee, which
shall oversee the high cost and low in-
come support mechanism. The Board of
Directors shall not modify substan-
tially the power or authority of the
Committees of the Board without prior
approval from the Federal Communica-
tions Commission.

(c)(1) The Administrator shall estab-
lish three divisions:

(i) The Schools and Libraries Divi-
sion, which shall perform duties and
functions in connection with the
schools and libraries support mecha-
nism under the direction of the Schools
and Libraries Committee of the Board,
as set forth in §54.705(a);

(ii) The Rural Health Care Division,
which shall perform duties and func-
tions in connection with the rural
health care support mechanism under
the direction of the Rural Health Care
Committee of the Board, as set forth in
§54.705(b); and

(iii) The High Cost and Low Income
Division, which shall perform duties
and functions in connection with the
high cost and low income support
mechanism, the interstate access uni-
versal service support mechanism for
price cap carriers described in subpart
J of this part, and the interstate com-
mon line support mechanism for rate-
of-return carriers described in subpart
K of this part, under the direction of
the High Cost and Low Income Com-
mittee of the Board, as set forth in
§54.705(c).

(2) As directed by the Committees of
the Board set forth in §54.705, these di-
visions shall perform the duties and
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